- FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000020939 05-02-2005 90383 033 ***150.00
1. Entity Name
EL BODEGON LIQUORS, INC.
Principal Place of Business Mailing Address
6066 SW 8TH STREET 6066 SW 8TH STREET
MIAMI, FL 33144 MIAMI, FL 33144
e e VRN TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0987965 Ngoi Applicable
4p Country Zip Country 5. Certificata of Status Desired | ?g'zfqlﬁ?:;“onal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POZA, NANCY
6066 SW 8TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL i Zip Code

i

the obligajigny pf registeresALTErT
70/Y%
Wz g S

i ntad name of registersd zgent and it il applicable. (NOTE: Registerso Agent signahre requied when reinsiatng)

nature, 9

"7//29500 s
z o

FILJ.NOWIII FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME D [ Delete TITLE [ Change [ Additian
HAME POZA, JOSE L NAME
STREET ADDRESS | 6066 SW 8TH STREET STREET ADDRESS
CITY-ST-ZP MIAMI FL 33144 CRY-ST. 219
e D T Delete TILE [ Change [ Addition
NAME POZA, NANCY NAME
STREET ADDRESS | 6066 SW 8TH STREET STREET ADDRESS
CTY-51-2P MIAMI, FL 33144 CTy-57-2p
MLE O oelete 1IME [ Charge  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
— R - —— — _.Obows _ _fme . [ Change [ Aodition
NAME NAME - - == - : —
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$1-ZP
TIRE [ pelete TME OJ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O elete TMLE O change [ Addition
NAME NAME
STREET AIIDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the informaflon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or syppiemental report is trug and accurate and that my signature shall have the same legal effactas if made under oath; that | am an officer or director
of the corporation or the regefver or trustes empowered Lo execute this report as required by Chapter 607, Florida Sta hnd that my name appears in Block 10 or Block 11 if

)5 ght with an addvess, with, alf her like empowered.

7/ Yo > /‘fuﬁ;’gf/t%ﬂff EI3S2U

L2
uf! 7lmhpEn OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytims Pherne §

ey A

) [



